MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

3 —
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

- -
STATE FILE NUMBER
Registration District No. ___ %ﬂman Reglstration District No, _diéz._l!egimu’l No. __'aéez_L_
DO NOT WRITE AMENDED . i
ON THIS $TUB o]
FHaER R -3 0-1863 . " |2 USUAL RESIDENCE (Whers decessed Tived. I institution: Residonce befors

VS 300 a. COUNTY Cooper » STATE s g ourd® <O Cooper admission):
Rev. 4/ 59 b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own. Boonville Twsp. 3 Weeks www  Boonville Yeo O No X

[ f'l.g.épﬂAMEOOF {If NOT in hospital, give locarion) Inside Limits d. 35%!51”. (If sutiide, give locatlon) Retide on Farm

INSTIUTIONA, 1 Home, Boonville Twsp|v»0O nX|| R. . D. 3 Yor (X No [J

3. NAME OF DECEASED ‘Fim . Middls Last 4. DATE Meonth Day Year
(Type or print) Florida B. Barnuell stam  Oeptember 28, 1963

5. SEX 6. COLOR OR RACE 7. Merried [} Never Married [ [e. DATE OF BiRTH | 9 AGE (iast birthday) | IF UNDER 1 YEAR [ IF UNGER 24 HR
Monthn Days Hours Min.

5 . Widowad [J Divorced [
Female White ' JanQEGgLBZfZ 86 ] .
10a. USUAL OCCUPATION (Give klnd of woark dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 2. CITiZEN OF WHAT COUNTRY

S e e T " e | o home Campbell, Missouril USA

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. F. Lasswell Margaret Bridges Jim Barnwell

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SCCJAL SECURITY NO. |17. INFORMANT Address
(Yes, N, or unknown) I(If yes, give war or dates of servic—
[¢]

- Mrs., Owen -McGuire,Boenville, Mo.
18, CAUSE OFPDEA‘I'II {Enter only one cause per line INTERVAL BETWEEN

'ART ). DEATH WAS CAUSED 8Y: - M 2 Il ONSET AND DEATH
IMMEDIATE CAUSE (o) -

Condmons, if any.] DUE TO (b}

'"Ne
20 270

DATE AMENDED

DOCUMENT

which gave’rise 1o
above cause (2),
stating the under
lying cause last

DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDl‘l!ONS CONTRIBUTING TO DEATH btut ner rohud 15 the termins! PART 11, 1f  deceassd was  fomale was
dnnuu ‘condition givenin PART 1 (a) /—\ tharo a pregnancy in last 90 days.

- I 0O Yes J JNé | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICDIDE HDMcllchE 20b. DESCRIBE HOW ' INJURY QCCURRED. [Enter nature of in[ury in PART | or PART 1] of item 18.)
’ a ’ . .

PERFORMED?
YES[] NO

20c, TIME OF Hour  Month, Bay, Year
=3 INJURY Tam e
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, -TOWN, OR LOCATION COUNTY STATE
—-. WHILE AT WORK I].. farm, factory, stresy; office bldg., efc.)
T .NOT WHILE AT WORK [J >

,—2'!.. gt ;f'_f;mg deceased from i ' 23i : ! ia__?l—L‘ i. 2‘.am‘l last saw p,;'aliva °M

L[]
- ;De-fh d at ] a‘ i H m on the date stated above, and to the best of my knowledge, from the causes stated.

Fia. SIGNATURE ,d‘ 3 .(Dwrg orﬂ 2 nh;m:;raess —_— Cz M %ﬂc:wxzrj' 32;0

Z3s. BURIAL, CREMATION, | 23k. DATE j 73¢. NAME OF CEMETERY OR CREMATORY 33d, LOCATION {City, tawn, oF county) {State)
REMOVAL (Specify)

Remova Bept. 28, 19p3 VWoodland Cenetery Campbell, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAS'S SIGMATURE
Goodman & Boller, Boonville, Ho. ?/Z? 4.3 SP 7L

L d Embal “s‘( Jms.d-l /
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MEDICAL CERTIFICATION

iy
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USE BLACK INK
OR
TYPEWRITER - RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| herebw_/ 'oerfify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

.

or by : : : Student Embalmer No.

working. under my personal supervision.

- . ’- . . ' .
Student. i Signed -
Signature of Student, Embalmer . . R

Licensed Embalmer No._4539

P. 0. Address_Boonville, e,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN’ handwnhng

< 0F ihlg tody. is' not embalmed r fact] should belso:stitedhabove. ;00 F1G e,
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